Angiokeratoma is a rare vascular malformation of the upper dermis that presents clinically as deep red to blue-black in color and tends to take a diverse configuration without self-limiting. Here, we reported dermoscopic findings by two cases of angiokeratoma; solitary angiokeratoma and angiokeratoma circumscriptum. A 24-year-old male presented with a 2-months history of 5 mm sized black colored papule on the right buttock. A dermoscopic pattern characterized by red and dark lacunae, whitish veil covered with scale. A 26-year-old woman presented with multiple, 2∼10 mm, dark colored papules on the anterior neck with zosteriform fashion since childhood. A dermoscopic pattern presented by red lacunae intermingled with whitish veil. As a previous report, our two cases was the most common dermoscopic pattern of angiokeratoma; red lacunae and whitish veil. Angiokeratoma is often diagnosed as melanocytic nevi, Spitz nevi, malignant melanomas, pigmented basal cell carcinomas, seborrheic keratoses, dermatofibromas and other vascular lesions including hemangiomas and pyogenic granulomas. However, in the dermoscopic view, these above lesions hardly show red lacunae with whitish veils. Therefore, the dermscopic view is a useful differential method of angiokeratoma. categorized three dermoscopic patterns of AKs, consisting of dark or red lacunae, a whitish veil, and peripheral erythema with a hemorrhagic crust 2, 3 . In this study we present two cases of AKs diagnosed usefully as dermoscopic patterns.
CASE REPORT
A 24-year-old male presented at our outpatient clinic with a two-months history of a 5-mm black papule on the right buttock (Fig. 1a) . The patient had a history of frequent bleeding of the lesion after washing without other trauma. The dermoscopic patterns were characterized by a whitish veil covered with scales and dark lacunae (Fig. 1c) . Skin biopsy of the lesion showed numerous dilated, and thinwalled congested capillaries on the dermis and hyperkeratosis, with rete ridge elongations (Fig. 1b) . AK was confirmed by clinical and histological examinations.
A 26-year-old woman presented with multiple lesions on the anterior neck since childhood. Physical examination revealed multiple 2∼10 mm, dark, and zosteriform pa- pules on the anterior neck (Fig. 2a) . The patient had no previous history of bleeding from the lesions. The dermoscopic pattern showed red lacunae intermingled with a whitish veil (Fig. 2b) . A punch biopsy specimen from the largest lesion on the anterior neck revealed hyperkeratosis and several dilated dermal vessels fully congested with red blood cells, which is consistent with AK (Fig. 2c) .
DISCUSSION
AKs are rare vascular malformations of the upper dermis, which present clinically with deep-red to blue-black color and tend to take diverse, non-self-limiting configurations. however, it is difficult to discriminate between verrucous hemangioma and AKs because of its difficulty in estimating the depth of lesion. The previous study suggested that differences of dermoscopic views exist in vascular patterns between the Asian and non-Asian groups 8 . A large study is needed to determine the dermoscopic signs presented by Asian patients only compared to other ethnic patients. Therefore, we confirmed that dermoscopy is an easily applicable tool for diagnosis of AKs and the three angiokeratoma dermoscopic patterns provide useful differential criteria for non-vascular, as well as vascular lesions. 
